2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAKOTA WINDS, INC.

P98000105619

Principal Place of Business
3540 FOREST HILL BLVD

#208
WEST PALM BEACH FL 33406

Mailing Address

3540 FOREST HILL BLVD
#203

WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

02 MAY -2 AM 9: Lk

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

AL TR ERRTH W

DO NOT WRITE IN THIS SPACE

AV 8402520

City & State City & State 4. FEI Number 65 088 Applied For
9192 Not Appiicable
i Count Zi it
Zip auntry P Country 5. Certificate of Status Desired a $8'75 ﬁ_\ddmonal
Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D Y'DEBO A Street Addi (P.O. Box Number is Not A table)
reg ress (P.O. Box Number is Not Acceptable
3540 FOREST HILL BLVD
#203
WEST PALM BEACH FL 33406 City FL | 2 code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad ar printed name of registerad agent and titla if applicabla.

(NOTE: Reqgistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

indicatec on this report or supplemental report is true an

P

Lany
i

7

HED \XGROQM& N

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / ;,(l 3T &91-433-4&3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINGAFFICER OR DI

RECTOR

Date

T Daytime Phona #

(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE P O] Delete TITLE ' [Jcnange [ Agdiien | 5
NAME HEATON, LINN D NAME 122
sraeer aooress | 3940 FOREST HILL 8LVD #203 STREET ADDRESS §
cv-sr-ze | WEST PALM BEACH FL 33406 CITY-ST-2IP oy
TMLE P [ Delete MLE [J Change [ Addition S
NAME HEATON, LEE W NAME
streeT aooress | 3540 FOREST HILL BLVD #203 STREETADBRESS 7| 4ims: ;.L.? DDDD!Sqa 1805——5 r
crv-st-zp | WEST PALM BEACH FL 33406 CPY-§TZRen 2 -0_5" ‘.]2"‘. 02--01068--012
TITLE VPST [ Delets TME  Frmsed RGOS A . hange dition
NAME DENTRY, DEBORAH A NAME
street aooress | 3540 FOREST HILL BLVD #203 STREET ADDRESS
CITY-ST-7 WEST PALM BEACH FL 32406 CITY-§T-2P \.
TITLE 7 Detete TITLE \(:‘)\‘0 {Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIiLE 7 befete TITLE [ change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP



